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So PURE, It Needs No FLAVORING — 


Vitamin A is known to possess certain anti-infective 
properties, particularly in relation to the eyes, lungs 
and upper respiratory tract, including the sinuses. 


Vitamin D is known to prevent and cure rickets. 


~ MEAD’S 10D COD LIVER OIL WITH VIOSTEROL 


Many physicians prefer to prescribe vitamins A and 
D in the form of Mead’s Standardized Cod Liver 
Oil. In cases where extra Vitamin D is required or in 


cases where the patient cannot tolerate normal doses 


for VITAMIN A DEFICIENCIES and 


of Mead’s Standardized Cod Liver Oil and is thus 
unable to obtain the necessary amount of vitamin D, 
Mead’s 10 D Cod Liver Oil with Viosterol is indicated 


because it may be given in half the normal dosage, 


still assuring adequate amounts of vitamins A and D. 


for the PREVENTION and CURE of RICKETS 


Samples and Literature on Request. Mead Johnson & Company, Evansville, Indiana, U.S.A- 
Pioneers in Vitamin Research and Specialists in Infant Diet Materials issn 
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AND NITS IN ONE APPLICATION 
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to Try on a Case of 
Pediculosis 


One thorough application of CUPREX is 
usually all that is necessary to kill not only 
the vermin but also their eggs or nits. 
CUPREX is easy to use—no tight-fitting cap 
or bandages are necessary. It saves time be- 
cause it is so efficient. 

CUPREX is harmless—will not irritate 
scratched or inflamed areas of the scalp, and 
will not injure the hair or skin. 

Try CUPREX on a case—free. A sample will 
be sent to any School Physician upon request. 
Send coupon to MERCK & Co., INc., Manufac- 
turing Chemists, Rahway, N. J. 

MERCK & CO., INc., 

Derr. K-19, RAHWAY, N. J. 

Gentlemen: Without cost or obligation to 
me please send me a sample of CUPREX to 
try on a case of Pediculosis. 


It is written that 
if a man is not 
fated to die, 
medicine will 
curehim ... 
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"Knowing How Since 1879" 
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Allow us to quote on material 
for your immunization program 


The Gilliland Laboratories 
Marietta, Pa. 
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CLEAN HANDS 


Protect Health 


All school executives work for health among the children under 
their supervision. Clean hands are a major health precaution in 
avoiding the spread of communicable diseases. 


For clean hands there must be washing facilities and a safe drying 
service. 


| The only safe towel is a towel that can be used but once, because 
such a towel cannot spread disease from one pair of hands to 
her 
another. 


Provide your schools with A. P. W. Onliwon Paper ‘Towels. 


@ Safe because they can be used but once. 
@ Sanitary because they dispense from dust and germproof cabinets. 
@ Economical because they are double folded, giving double strength 
and double absorbency. 


A. P. W. Onliwon Toilet Tissue, too, is more sanitary than roll 
toilet tissue, because it is protected from all contamination by 
Onliwon Cabinets. Roll toilet tissues are exposed to dust, dirt and 
handling immediately they are placed upon the wall. 

Let us send you free a sample supply of A. P. W. Onliwon Towels 
— and ‘Toilet Tissue for you to try. 


TRADE US PATENT OFFICE 


ti Pioneers for Cleanliness Since 1877 


A. P. W. Paper Co., Albany, N. Y. SPB-12-31 


Please send free of charge material checked below: 


A supply of A. P. W. Onliwon Towels and ‘Toilet Tissue for testing. 
Booklet—Two Hands Go to School. 


Booklet—Live and Learn. 


Folder—Every Day Children Are Killed by Dirty Hands. 
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HIGH SPOTS IN SCHOOL HEALTH 
A Biennial Review—1930-1932 


JAMeEs FREDERICK Rocers, M. D.* 


“Science is a great traveler and wears her shoes out pretty fast, as 
might be expected.” The science of ventilation has certainly traveled 
far in a few years. A half century ago it was her business to rid the 
schoolroom of carbon dioxide and other body wastes; today she aims 
chiefly at preventing superfluous heat. 

The New York Commission, in its eighteen years of thoroughgoing 
study, has added much to our knowledge of the subject and has also 
had a tremendous practical influence in reducing overheating and 
accompanying waste of fuel. The final report of the Commission was 
recently published. 

Nutrition 

Science has used much shoe leather in her search for the secret of 
good nutrition, and it has been worth while. Her progress along this 
line is of interest to school hygienists not only because good nutrition 
is needful for general health, but because it is essential for sound 
teeth. Dental decay is our most common disease. The only logical 
way to attack this overwhelming problem is by removing its cause. 
It now looks as if science would be able to show us the way. Mellanby 
and Pattison have had excellent results in reducing the amount of 
decay in the first set of teeth by a diet of eggs, milk, meat, fish, pota- 
toes, and fruit or a green salad. 

A questionnaire concerning the right length of the noon lunch 
period was sent to a number of pediatricians and school hygienists. 
Two recommended fifty minutes; 14, one hour; 19, an hour and a 
quarter; and 18, an hour and a half. 


Growth and Anthropometry 
In Scotland three-fourths of a pint of milk was added daily to the 
usual diet of each of 10,000 children. After four months of such 
special feeding these children weie compared with an equal number 
of children who had not received the milk. Although the controls 


*Consultant in hygiene and specialist in health education, Office of Education, U. S. 
Department of the Interior. 
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were above the mean height and weight, the milk-fed children be- 
came, as a rule, taller and heavier at the end of the brief experiment. 

The editor of the Medical Officer questions whether the mere in- 
crease in size of the experimental group is indicative of superiority in 
other respects. He comments, “It behooves us to find out whether it 
is beneficial or detrimental to increase size beyond the ordinary, for it 
must be admitted that slowness of development, length of imma- 
turity, small requirements of foodstuffs, limited stature and weight 
have all been of advantage to man in his evolution. Be this as it may, 
it will be seen from a later paragraph that man is on the make size- 
wise, and it is also true that, on the average, the larger the child the 
more intelligent he is.” 

Turner has studied the matter of intermittency of growth and its 
associated conditions or causes. He finds that, as a rule, children who 
fail to grow for a three-month period “show a much poorer condition 
in respect to illness and physical defects.” However, 4°, of children 
showing such intermittency exhibited no observable departure from 
the normal and 18°, showed only minor difficulties, and “it may be 
that a few children who are maintaining a reasonably satisfactory state 
of health show intermittency to this degree.” 

In Norway, where periodic height-weight determinations have been 
made at the expense of more thorough examinations, Holst finds 
that “weight is determined by constitutional factors and does not 
change even when severe disease is present.” He warns that, “if the 
child is only sent to the physician when the height-weight relation- 
ship changes, many diseases will be overlooked.” 

English boys of 16 are one and one-half inches taller and weigh 
sixteen pounds more than boys of the same class of a quarter century 
ago, while girls are one inch taller and nine pounds heavier. 

Harvard students enrolled in recent years average five feet ten 
inches in height as compared with five feet eight and six-tenths inches 
for their fathers who were also Harvard men. A group of college 
daughters surpass their college mothers by one and one-tenth inches. 
Harvard sons born between 1905 and 1915 average five feet ten and 
one-tenth inches and are the tallest group in the world except two 
African tribes. Hooton states that stature all over the country has 
been on the increase for over a hundred years at about the rate of one 
inch in thirty-two years. 


Bodily Carriage 
The Public Health Service published in 1931 its Study of Postural 
Relations as Noted in 2,200 Boys and Men. ‘The most marked char- 
acteristic of the data obtained was the wide variation in postural rela- 
tions from person to person. Equally great variability was found in 
the youngest children studied. No fixed types of posture could be 
found. Gradual variation of such magnitude as to defy classification 
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into particular types was the rule.” No relationship was found be- 
tween posture and health and there was an absence of correlation with 
customary physical measurements and tests of strength. 

The question of the extent and the causation of postural defects of 
various kinds in technical schools for boys in London was made the 
subject of a special investigation. A survey showed no greater inci- 
dence of deformities in boys attending trade and technical schools 
over that in boys of the same age in other schools. In boys of 15 years 
the percentage with postural defects was as follows: 


Spine Feet Other faults 
Secondary schools 5 ey, 3 2.1 
Trade and technical schools 1.4 3 1.7 


“It was not found that working conditions in school had any ad- 
verse influence.” There is “‘no ideal height for any bench when the 
lads dealt with present in the same grade differences of two feet in 
height, and there is no work-bench of convenient height which does 
not necessitate bending over it.” 

A survey by Miss Turner of 8,000 pupils in the schools and in a 
teachers’ college of Washington, D. C., indicates that (leaving out 
the effects of diseases and injury) the habitual carriage of the indi- 
vidual is chiefly the result of heredity and congenital conditions and 
that it is not essentially modified by any ordinary means. 


Health Service 


The results of a detailed study of sickness among grade school chil- 
dren in New Haven, made by Wilson and others, was published in 
1931. The results do not differ materially from those of other similar 
investigations, but will be found useful by students of the subject. 


The “summer round-up” campaign of 1931 netted the examination 
of nearly 50°, of children prior to school entrance. About 75°, of 
those examined were attended by a parent or guardian. 

A detailed survey of the physical condition of 2,691 working boys 
14 to 17 years of age in New York City Continuation Schools was pub- 
lished in the biennium. 

An active interest is developing in the welfare of children with 
tuberculous infection both in public schools and colleges. In the 
study by Chadwick and Zacks of 42,000 school children of Massachu- 
setts the ratio of reactors to the tuberculin test showed a gradual 
trend from 21°) at 5 years to 28°. at 10 years and 35°% at 15 years. Dif- 
ferent sections in cities showed wide variation, according to social 
conditions, in number of reactors; in one city from 11°, to 60°;. The 
percentage increases with the opportunities for contact with distrib- 
utors of the germs of the disease. In a few rural districts a high rate 
of reaction was found due to infection from milk from tuberculous 
cows. 
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In the open-air schools, open-window rooms, and schools for crip- 
ples in Detroit, Chadwick found that about 37° of 1,928 children 
reacted to tuberculin and about 15°, showed X-ray evidence of disease. 

The studies of tuberculosis in school children made by the Phipps 
Institute in Philadelphia and by Rathbun of high school students in 
Chautauqua County, N. Y., were mentioned in our last biennial sur- 
vey. The work in Philadelphia is being continued. 

The report of ten years of activity, 1921-1931, of the Lymanhurst 
School for Tuberculous Children, will be of interest to all concerned 
with the childhood type of tuberculosis. 

The physicians of our colleges have become interested in the de- 
tection and treatment of active tuberculosis in students, and in at least 
two universities all freshmen were tested with tuberculin and the 
positive reactors examined by means of the X-rays for pathological 
signs in the chest. A conference of health service officials in colleges 
called by the National Tuberculosis Association in 1931 considered 
the problem. 

Selkirk and Mitchell studying a group of children three years after 
removal of adenoids and tonsils found a lessened incidence of colds, 
nasal obstruction, and sore throat, but an increase in sinus infection, 
headaches, and growing pains. 

A study of the histories of 12,530 women students of the Univer- 
sity of California by Cunningham indicated that the removal of tonsils 
in early life had had little or no effect in reducing the incidence of 
subsequent infections unless in the case of scarlet fever and diphtheria. 

In England, where (among a certain class of school children) the 
removal of tonsils and adenoids has become as frequent as in this 
country, Glover and Wilson found that with perhaps the exception 
of diphtheria, the incidence of ordinary infections is not decreased by 
the operation. While recurrent sore throat is perhaps somewhat di- 
minished, the frequency of colds is unaffected or is perhaps increased. 
The incidence of otitis and mastoid disease is the same, or in favor 
of the nontonsillectomized. 


Health Education 


There is a growing interest in the introduction of systematic in- 
struction in hygiene for all students in secondary sc hools. The State 
Departments of Education in Ohio and in Pennsylvania have issued 
courses of study for all high school grades. In Alabama the standard 
course for senior high schools now includes one hour of health educa- 
tion per week in each year. In New York City hygiene is to be taught 
in high schools for four terms, one period a week or its equivalent, 
and syllabi on personal hygiene and home hygiene have recently been 
published. 

Dawson and Conn, working in a Glasgow hospital for children, 
measured the effect of acute and chronic diseases of various kinds upon 
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the intelligence of 1,077 children of school age. “Broadly, the investi- 
gation yields the result that only disease of the brain itself affects in- 
telligence.”’ 

Chambers studied the changes in achievement following the re- 
moval of certain physical defects in elementary school children of 
Philadelphia. Taken as a whole the disclosed relationships were uni- 
formly small. 

—School Life, December, 1932. 


HEALTH LEADERSHIP BY MEDICAL SOCIETIES 


It is gratifying to note the increasing number of State and other 
Medical Societies that are taking an active interest in the promotion 
of medical leadership in all forms of health service, including medi- 
cal inspection and health education. 

It is also gratifying to note the increasing willingness of many edu- 
cators to recognize the medical profession as the logical leader in 
health promotion in schools. 

This is as it should be. 

The medical profession appreciates the need of stimulation within 
itself to prepare for more efficient leadership in school medical inspec- 
tion. That such stimulation should come from organized medicine 
is a most hopeful sign. 

That the educator should be demanding better qualified physi- 
cians to carry on his school health program is also as it should be. 


To accomplish this much needed improvement the great profes- 
sions of medicine and education should work in close cooperation. 
Fach should help the other. 

Organized medicine should take the lead for the medical profes- 
sion. In doing so, it should stand squarely for better preparation by 
physicians and for more efficient service. It should well prepare itself 
to lead. 

An appeal should be made to medical schools, undergraduate and 
post-graduate, to give more and better attention to practical instruc- 
tion in modern preventive medicine, as applied to childhood. Special 
courses should be provided for physicians in public health and school 
health service. For the latter special instruction and training should 
be given in such subjects as would best equip the graduate to efficiently 
administer a school health program in its entirety. 

The educator should encourage the medical profession in its laud- 
able endeavor to meet the higher standards of school health service, 
including health education. That such will ultimately be accom- 
plished let us all hope. 
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CONGRATULATIONS TO THE ILLINOIS STATE MEDICAL SOCIETY 
For several years the Illinois State Medical Society has conducted a 
successful program among its members to increase their interest and 
participation in public health and school health activities. 
At its last annual meeting the section on Public Health and Hygiene 
presented papers as follows: 
“A Plea for Systematic Health Education” 
J. Howard Beard, M. D. 
“The Value of Health Education as Seen by the Layman” 
Mildred Durkee Lancaster 
“The Effectiveness of Public Health Education From the 
General Physician’s Point of View” 
David ]. Lewis, M. D. 
“Health Education from the Viewpoint of the School 
Official” Prof. J. B. McManus 
“The Value of Public Health Instruction and Public 
Health Work as Seen by the Public Health Official” 
B. K. Richardson, Illinois Department of Public Health 
This is a significant program. It is presented by the State Medical 
Society. It is representative of the essential participating agencies in 
a cooperative program for health promotion. It is indicative of proper 
team work between the medical and educational professions. It is 
sound. It sets a good example for other States to follow. 
THE SCHOOL PHysicIANs’ BULLETIN extends its hearty congratula- 
tions to the Illinois State Medical Society on its splendid work. 


e e 
AN INTERESTED HEALTH COMMISSIONER 

Dr. Edwin B. Cute, Commissioner of Health of Whitefish Bay, Wis- 
consin, recently requested advice of the ScHooL PHysiciANns’ BULLE- 
TIN on certain health matters in the schools in his city. 

His questionnaire was forwarded to Dr. Charles C. Wilson, Direc- 
tor of the Department of Health and Physical Education of Evans- 
ville, Indiana, for reply. > 

In his reply Dr. Wilson repeats and answers each question in its 
order: 

1. What are the best and most modern high schools doing in this 
field of public health work? 

The minimum health service for pupils participating in competi- 
tive high school athletics would include (1) a complete physical exam- 
ination of all candidates previous to the beginning of the practice 
season; (2) consideration to the sanitary requirements of locker rooms, 
shower rooms, playing field, etc.; (3) a physician on the field during 
all football games to give first aid treatment and to see that injured 
players are promptly sent to the family or clinic physician for treat- 
ment. This work should be closely correlated with the work of the 
coach. The latter must see that boys participate regularly in practice 
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sessions before being allowed to compete in games, must see that play- 
ers learn how to protect themselves from injury, that they live accord- 
ing to the laws of hygiene, and that they have proper equipment. The 
cooperation of the coach and the school physician is absolutely essen- 
tial for the proper protection of players. 

2. What high schools are doing most effective work along this line? 

This is a difficult question to answer. I believe you would get defi- 
nite reports of work done along this line from the following cities: 
Schenectady, N. Y.; Philadelphia and Pittsburgh, Pa.; Wichita, Kans.; 
Cleveland, O.; Denver, Colo., and Los Angeles, Calif. There are, of 
course, many other cities which are doing fine work along this line. 

3. Just what should be the relation of the physician (who accom- 
panies the football team) to the coach, as regards injuries and illness 
of players? 

The physician’s recommendation regarding the fitness of a player 
to participate in any activity must be accepted as final. With the well 
trained coach who is aware of the educational value of athletics this 
will be no problem. If the coach is one who believes in winning at 
any cost, even to the extent of injuring a player, it is well to make 
sure that this point is clearly defined by the principal and superin- 
tendent of schools. 

4. What precautions and measures should be followed through- 
out the training season of the football team, as well as other competi- 
tive athletics, in order to guard the health of the individual player? 

This, I believe, is covered in the answer to question 1. 

5. What should the physical examination of applicants for com- 
petitive athletics include? 

The examination should include history of previous sicknesses, 
heart, lungs, hernia, nose, throat, vision, hearing, nutrition, skin, 
teeth, gums, and any special examination which might be deemed 
necessary because of history. For example, a history of intimate con- 
tact with open case of tuberculosis would be sufficient reason for 
recommending Mantoux Test, followed by an X-ray of chest if the 
test is positive. 

6. What is to be done in locker rooms and shower baths, to pre- 
vent ringworm of the feet? 

I am enclosing an article on “Ringworm Infection of the Feet” 
which we recently distributed to all of our teachers. I think this cov- 
ers in full any questions which you have on this subject. The contents 
of this article were discussed with all high school pupils, and simul- 
taneously inspections of the feet of all pupils were made. Those 
found to be infected were advised to follow the suggestions given, and 
if immediate results were not obtained, they were advised to obtain 
medical treatment. 

If this does not fully cover your inquiry, or if there are other prob- 
lems which arise, please be assured that I am ready to assist. 
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MODERN PRACTICES AND THE USE OF INSTRUMENTS OF PRECISION 
IN THE EXAMINATION OF SCHOOL CHILDREN * 


CuHarces H. Knaurr, M. D. 


Mahonoy City, Pennsylvania 


Our object in examining school children should be to assist in the 
recognition and treatment of physical and mental handicaps of the 
growing child. The usual method of procedure is to notify parents 
of all defects found and then in most cases to rest there. This method 
may be satisfactory in a community of progressive people interested 
in health, but is too incomplete to be of real value in communities not 
thoroughly imbued with the ideas underlying preventive medicine. 

How can this service be improved? How can we obtain better re- 
sults in our examinations and in attention to existing defects? 

A complete health service should be regarded as indispensable. 
Teachers should be trained to detect communicable diseases at their 
outset. A nurse who can assist the medical examiner at the time of 
examination, as well as a teacher to assist the nurse, a dental hygienist, 
the friendly cooperation of a nearby hospital, an eye, ear, nose and 
throat specialist and a dentist are all valuable adjuncts to the system. 
The nurse and the dental hygienist should if possible be on full time 
as they are the ones in a position to increase the yearly percentage of 
corrections. If they are good diplomats they will gain access to all the 
homes where necessary, explain the child’s condition to the parents, 
and get results. The nurse will collect the children and make the 
necessary financial arrangements for payment for services rendered. 

With reference to the examiner: His chief duty is not only to make 
the necessary examinations, but to supervise the whole health pro- 
gram. He should prepare himself to do so. He should bring to the 
attention of his board through the superintendent the value of health 
service, if such has not already been done. In the absence of a nurse, 
he might have one appointed temporarily to demonstrate the value 
of such service, or under the present financial stress, a secretarial assis- 
tant might be utilized. He should each year render more efficient 
service to the children under his care, by giving the Schick Tests, the 
administration of toxin anti-toxin, tuberculin tests, and X-ray exam- 
inations. In his medical examination of the children he should employ 
a technic that will favorably impress the pupil, the parents, the teach- 
ers, the superintendent, and the members of the board. An examina- 
tion of a school child can no more be properly conducted in the pres- 
ence of noise, clatter and confusion, than it would be possible to have 
one’s consultation office and waiting room all in the same room. It is 
essential to have all distracting influences eliminated before the exam- 


* Address given before the Pennsylvania Chapter of the American Association of School 
Physicians at their annual meeting in The William Penn Hotel, Pittsburgh, Pa., October 
4, 1932. 
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ination is begun. It has been possible in the Mahonoy Township 
School District under the wise and progressive leadership of its super- 
intendent, Dr. Joseph F. Noonan, for the past few years to use an 
electric otoscope with tongue depressor attachment, a portable electric 
eye chart, and mercury blood pressure instrument. We have been 
able each year to pick up an appreciable number of perforated ear 
drums, to find four or more foreign bodies impacted in the ear, such 
as erasers and pencil points, and to find in about six per cent of all 
the children an accumulation of wax sufficient to cause temporary 
complete occlusion of the external auditory canal. By using an ade- 
quately constant light the defects of the throat are more easily recog- 
nized and the defects of vision more accurately determined. The old 
eye chart, hung one place one time and another place the next, and 
changed about on a cloudy day in order to get more light, I am sure 
should be abandoned. In this connection I can recall no more expres- 
sive phrase than from the lips of that distinguished professor of sur- 
gery and beloved friend of the medical student, Dr. John B. Deaver, 
who said, “See well what you do and do well what you see.” 


SCHOOL HEALTH PUBLICITY 


Physicians are not given to publicity. The school physician is no 
exception to the rule. In general the same may well be said of the 
educator. The physician is content to let his services speak for them- 
selves. He rarely informs the public. The educator is absorbed in 
teaching or administrative affairs and gives little thought to an infor- 
mative program to parents and the public. This is particularly so 
regarding the school health program. This situation, which prevails 
far too often, leaves the public uninformed on many vital questions 
of child health. ‘The public welcomes and is entitled to information, 
especially on matters relating to health and education. 

The school physician and the educator should furnish such infor- 
mation. It should be done in a systematic manner. ‘To do so would 
not only popularize the system, but materially increase its support 
and efficiency. 

The local press is always glad to get reliable news items from the 
school. More of the right kind of school health publicity is much 
needed. The public wants it, the school can give it. The school physi- 
cian should generously contribute. He should lead in its preparation 
and circulation. It is an obligation that he owes to the public and to 
the service. ‘The educator should make it possible for him to meet 
this obligation, and assist him to do it well. 


An annual physical examination is the best insurance policy in 
the world. —Pennsylvania’s Health. 
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“HEALTH TRENDS IN A RURAL STATE" 
MarGareET W. Koenie, M. D. 


Field Clinician, Child Hygiene Division, State Board of Health, South Dakota 


The composition of South Dakota’s population is almost exclu- 
sively Northern European. The State is characteristically rural with 
a fairly dense settled eastern area. Well equipped farms are in evi- 
dence. In spite of several non-productive years, causing serious eco- 
nomic distress, optimism prevails. 

Public health is still in its infancy. It began without previous prep- 
aration prior to 1920, with the importation of Eastern nurses unac- 
customed to our Western atmosphere. Very few of the county health 
officers or the medical profession at large were health-minded. Inter- 
est generally was passive and transient. The work at this time was 
principally that of school and tuberculosis. 


With the incoming of the Federal Maternity and Infancy Act a 
nucleus was formed about which an educational health activity has 
been undergoing development. 


During the few years of its operation much has been accomplished. 
A Division of Child Hygiene became a part of the State Department 
of Health. The staff, though small, instituted a State-wide publicity 
campaign on child betterment, as a basis for cooperative effort on the 
part of its citizenry. An itinerant field unit for summer work was 
added. Mothers’ and children’s health conferences are now being 
conducted annually in every county in the State. At these health 
clinics thousands of children are examined and taught health habits, 
and hundreds of remedial defects are treated. Thousands of parents 
are instructed in the art of healthful living and child conservation. 
Many hundred future mothers are given information in the hygiene 
of maternity. Well attended mother craft classes are held in various 
sections of the State. County nursing services were established 
through Red Cross and county support. Supervision of nursing ser- 
vices became a feature. More stringent birth registration was under- 
taken, resulting in a provisional acceptance into the national birth 
registration area. An exposition of the year’s achievements was dis- 
played at the State Fair together with the physical examination of 
hundreds of 4-H Club boys and girls. 

South Dakota has no midwife problem, but it has a maternity prob- 
lem. This is being largely met by the establishment of small maternity 
homes in remote and sparsely inhabited areas where medical aid is 
scarce or well nigh unattainable (some large counties west of the 
river having but one physician and some having none), and in lo- 
calities where hospital facilities for maternal care are insufficient. 
They are operated by women with some knowledge of practical nurs- 
ing. Many are well equipped. 
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In 1924 a bill was passed to license and inspect these homes and 
the maternity department of hospitals. There are 130 such services in 
the State which are inspected at least once a year. These visits to the 
former have resulted in adaptation to State standards and gradual 
improvement of equipment. A number of the more progressive women 
operating these homes are taking correspondence courses in practical 
nursing. Out of 14,445 babies born in 1930, 4,059 of the births oc- 
curred in these institutions. 

County health activity is practically nil. There is but one full time 
health unit and two part time health officers. The remainder are ap- 
pointed by the State Board of Health and financed on a mileage basis. 
Full time school physicians are unknown. A number of well organ- 
ized city and county nursing services are in progress. In keeping with 
the present economic depression, several of these are being discon- 
tinued. 

Although constant emphasis is placed on immunization, growth is 
slow. The greatest progress is shown in the larger towns, in commu- 
nities where a death has occurred from diphtheria, or where the physi- 
cian or health officer advocates preventive measures. In one such 
county out of a school population of 1,200, g20 received toxin anti- 
toxin, and the entire student body of the county seat has been safe- 
guarded against both smallpox and diphtheria. Governmental pro- 
tection has been an influencing factor, as a portion of the county is 
in an Indian reservation. In another county 1,500 children were pro- 
tected against diphtheria. 

In conjunction with the preceding is the activity of the South 
Dakota Public Health Association. Distribution of health literature, 
chest and tonsil clinics, making needy corrections, and the mainte- 
nance of a health camp for malnourished children and tuberculous 
cases, among the pines of the Black Hills, are a major part of their 
activities. 

An outstanding development of this voluntary organization in Co- 
operation with our official State health agency has been that of coun- 
ty-wide health surveys—the examination and inspection of school 
children—by a physician or a nurse. Seven of these surveys were made 
by the field clinician connected with the Division of Child Hygiene 
of the State Board of Health. They are planned and directed by the 
County Superintendent of Schools and financed by the Christmas 
seal fund. This type of school health will be carried on the coming 
falland winter. Another State-wide movement is a continuous survey 
of mentally retarded children. Orthopedic cases are also listed and 
assistance offered where needed. 

With the discontinuation of the federal act the function of the Divi- 
sion of Child Hygiene is now confined to State control. Fortunately 
a small legislative appropriation permits the services of a full time 
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director and the continuation of the summer series of pre-school 
clinics. 

Though slow, the medical profession has gradually been won over 
through constructive effort and kindly understanding. This year 
more than formerly a greater number have volunteered assistance. 
Requests to conduct clinics in their respective communities are be- 
coming more frequent. A number are conducting monthly baby 
clinics. ‘The dental profession on the whole has always been very 
cooperative. 

Notwithstanding current economic cripplings, the health of in- 
fants and young children is decidedly on the up-grade, as evidenced 
by the pre-school conferences. The attendance the past season was 
greater than in any previous years. 

The South Dakota mother is dauntless, often driving forty, fifty 
and sixty miles to bring her child for an examination. With several 
years of drought, crop shortage, dry, hot devastating winds, more or 
less insect pestilence, co-mingled with bank failures, the hopeful, 
courageous spirit of the pioneer sustains. 


RURAL SCHOOL HEALTH SERVICE 

With few exceptions cities and large villages enjoy better school 
health service than do rural communities. It has always been so. It has 
always been recognized, regretted and tolerated. It has seemingly been 
accepted as inevitable and necessary. ‘Though much progress has been 
made in some places, the result in general remains unsatisfactory. 
Much could and should be done to improve our rural school health 
service. Its efficiency should more nearly approximate the results in 
cities and large villages. 

The fundamental principles governing health service are the same 
whether applied to urban or rural communities. Their successful 
application largely depends on certain factors which thus far have 
been more operative in cities and large villages than in rural sections. 

Though some of these principles seem more easily applied to larger 
centers, the basic ones should be equally as applicable to the country 
districts. The same cardinal principles should to a large degree be 
available to and usable in both urban and rural communities. 

What seems to be much needed in many of our rural sections is a 
deeper appreciation of the advantages of their environments and a 
more active participation by all in the promotion of health. This 
means that every rural community should be more health conscious. 
Mindful of its advantages, it should have a definite health program. 
It should be initiated and motivated by the local physicians. 

It should be inclusive in its activities. It should by all means include 
the school health program. It should make certain that local school 
authorities are sympathetic with child health and willing to give it 
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substantial support. It should urge the employment of teachers inter- 
ested in rural conditions, qualified to teach and exemplify health, 
and to maintain good sanitary and health conditions in the classroom. 

It should urge the employment throughout the year of the best 
qualified physician in the community as Medical Inspector. One in- 
terested in child health should be chosen if available. He should be 
sufficiently compensated to insure his best attention. The cheapest 
doctor for this service is apt to be the poorest and often the most 
expensive. 

A sufficient rural unit of administration should be established to 
permit the employment of a competent nurse, the most effective con- 
necting link between the school and the home. It should stimulate 
parental attention to defects found as reported by the School Medi- 
cal Inspector. It should cultivate a close cooperative relationship 
between the school and the home in matters relating to health and 
education. It should favor a program of health instruction that the 
teacher can teach and the pupils understand. It should support suf- 
ficient appropriations for health service, that the best may be provided. 

e 


UTILIZATION OF TEACHERS IN SCHOOL HEALTH SERVICE 

The classroom teacher occupies a pivotal position in any program 
of school health service. Though this fact has long been recognized, 
the utilization of her stragetic position has not until recently been 
capitalized, except in a few instances. 

Syracuse has recently adopted the plan so successfully operated by 
Dr. FE. L. Coleman at Fresno, California, to systematically prepare 
teachers to more effectively participate in the school health program. 
A regular course of instruction is given to the teachers by a member 
of the Medical Inspection Department. Printed directions are also 
supplied to each teacher that she may be able to promptly recognize 
the usual conditions arising in her room and know how to properly 
deal with them. The plan brings the teacher into close participating 
relationship with the school physicians, dentists and nurses. It makes 
her, as it should, an important part of the school health program. It 
is highly successful. For detailed information write to Dr. Joseph C. 
Palmer, Health Director, Syracuse, N. Y., or Dr. E. L. Coleman, 


Fresno, California. 


PARENTS AND TEACHERS SHOULD KNOW SIGNS OF DISEASE 

If parents and teachers were better trained for the recognition of 
early symptoms of illness and indications of dangerous physical de- 
fects, the number of child deaths could be greatly decreased, reports 
the State Department of Public Health of Oklahoma. Better training 
of the teachers and parents would help them to appreciate the value 
of preventive medical and dental service, home nursing care and 
better health habits. 
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A VAST ARMY OF SCHOOL CHILDREN 


There are from twenty-five to thirty millions of school children in 
the United States. They represent the nation’s greatest asset as well 
as its greatest responsibility. 

It is said “that in 1931 it cost two and one-half billions to operate 
our schools.” “That there are from 800,000 to 1,000,000 teachers.” 
“That 40 °% of each tax dollar is allocated to education.” “That in 
1890 there were 200,000 high school students.” “That in 1932 there 
were 4,500,000 high school students.” ‘“That from 1890 to 1932 the 
population of the United States increased go°,.’” “That for the past 
twenty-six years a new high school has been opened every day of the 
year, including Sundays.” 

That, compared unit for unit, the United States has 

Five times as many as Germany; 
Seven times as many as France; 
Eight times as many as England. 

A great responsibility rests on the nation and its integral parts to 

carefully safeguard the mental, moral and physical welfare of this vast 


army of children. ‘ ‘ 


HIGH GRADE MILK HAS EIGHT DISTINCT ADVANTAGES 


Eight reasons for producing high quality milk which the dairyman 
cannot afford to overlook and which will ultimately result in financial 
gain, according to the Indiana State Board of Health, are as follows: 

1. It protects against loss from sour, off-flavored or otherwise low 
quality milk. 

2. It assures a market; the producer of inferior milk is the first to 
be discontinued when patrons are dropped. 

g. It makes a better manufactured product which means larger 
returns to the producer. 

4. It increases the selling price; the public is becoming more dis- 
criminating and will pay a better price for better milk and better 
milk products. 

5. It increases consumption of milk and milk products and creates 
a greater demand for them. 

6. It maintains the health of the herd: tuberculin and abortion 
tests protect the herd against disease. Diseased cows are not profitable 
producers. 

7. It increases milk flow because a clean barn and surroundings 
and proper care of the herd tend to promote good health and com- 
fort of the herd. 

8. It safeguards the health of the milk-consuming public and of 


the farmer’s own family. 


A sane mind consists in a good digestion of experience. 
—CLIFFORD ALLBUT. 
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MAY DAY IN INDIANA 


The Indiana State Board of Health has recently issued its May Day 
Bulletin. It is presented in a most attractive form. Its slogan is Moth- 
ers and Children First. Its cover page contains a sea scene depicting 
sailors saving a boat full of mothers and children, with the caption, 
“In Times of Stress the Nation Must Follow the Law of the Sea.” 

It contains many valuable suggestions for the successful observance 
of May Day as Child Health Day. It was prepared by Dr. Ada E. 
Schweitzer, Chief of the Division of Child Hygiene. 

e e 


PURE WATER CONQUERS IN TYPHOID WAR 


Improvements in the water supply throughout the State of New 
York have been clearly reflected in the reduction in the typhoid death 
rate in that State. During the twenty-two-year period prior to 1906 
the average death rate from typhoid was 23.4 per hundred thousand 
population. During the last five years the rate has been less than 2 
per hundred thousand population. Had the death rate before 1906 
prevailed during the last five years, there would have been annually 
more than 2,000 additional deaths and more than 20,000 additional 
cases of typhoid in that State alone. It has been aptly said that “with- 
out water we could not have life and without pure water we could 
not have health.” 

e 
AN AWFUL PRICE TO PAY 

Diphtheria had prevailed in a certain small city for several years. 
In one year it killed seventeen children. An immunization campaign 
against the disease was carried on. One mother refused to have her 
12-year-old daughter given the toxin anti-toxin. Nearly all of the 
children of the city received the treatment. Diphtheria practically 
disappeared from the city. The next year a few cases appeared. One 
was fatal—the young girl whose mother refused to have her protected. 
Many similar instances in other parts could no doubt be recorded. It 
should not be so. Every child is entitled to protection against diph- 
theria. Every parent should see that such protection is given. 

e e 


CHILDHOOD GRIEFS 


“To many people the sorrows of children are but foolish tears; their 
deepest griefs, humiliations, and disappointments seem but transi- 
tory affairs. Nothing «ould be further from the truth. Children’s 
emotions are more compelling than our own; their sorrows are the 
most real there are. The child lives in the present, and his griefs, 
unlike those of men and women, are little mitigated by the memory 
of former joys or by the hope of others yet to come,”” Lewis M. Ter- 
man states in The Training School. 

e 
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STUDY TELLS WHY YOUNG WOMEN DIE FROM TUBERCULOSIS 


The tuberculosis death rates have not declined among girls from 
15 to 25 to nearly the extent that they have among boys. This is a 
problem that has been investigated recently. 

For instance during the period from 1900 to 1927 the tuberculosis 
death rate decreased 61°. During the same period, for boys between 
15 and 19 years of age, the rate dropped 58°., and for males aged 20 
to 24 the rate decreased 64°,. But for girls between 15 and 19 the 
decrease was 46°, and for young women from 20 to 24 years the de- 
crease was only 53°%. 

Many reasons have been advanced for this condition: “flapper” 
clothing, dieting, jobs, and other factors in the lives of the present- 
day girls have been blamed. 

A recent study made in Detroit of 180 girls seems to indicate by 
way of conclusion that one has to look further than this to understand 
why tuberculosis is a more serious problem for young women than 
for young men. 

The study showed that up to the age of 17 no marked disparity in 
the incidence of tuberculosis was evident between the sexes. The 
study further concluded that the income of the family did not bear 
any influence. The death rate was accentuated among young females 
among the Negro population. Employment exerted little if any in- 
fluence. 

The emotional tension, however, and the ambition for popularity 
reflected in the forms of recreation enjoyed, together with insufficient 
rest, probably combined to predispose to tuberculosis in a consider- 
able number of cases. 

There was evidence of a distinct tendency toward marriage and 
child bearing at an early age. Pregnancy during the age period before 
20 was common and closely linked up with the onset of disease. ‘This 
constituted the most important single causative factor in the mortality 
of this group. 

The strain involved in the physiologic adaptations of adolescence 
and early adult life probably is an important contributing factor. 

The report was made in The Public Health News of Oakland, 


California. 


SCHOOL SURVEY REVEALS TUBERCULOSIS 


More than 3,000 school children in Massachusetts have tuberculosis 
and 6,500 more are suspected victims, a survey covering the examina- 
tion of 150,000 children has disclosed. The survey was carried on by 
the Massachusetts Department of Health during the past year as a 
part of the ten-year program for the discovery and prevention of tu- 


berculosis in the schools. 
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IS YOUR CHILD SCHOOL-DULL AND LIFE-BRIGHT? 


“School-Dull and Life-Bright!” Does this title apply to your son 
or daughter who brings home barely passing or even failing report 
cards occasionally and yet is neat, thoughtful and interested in other 
avocations? Does your child seem bright in daily activity outside the 
schoolroom? ‘Then, parents, do not worry him. Unfortunately, school- 
bright has been interpreted as college-bright. Not all children are 
suited for college. ‘The capacities endowed by Nature are rarely, if 
ever, all possessed by any one person. Your girl with a liking for sten- 
ography may be school-dull but highly successful in her future work. 
Your boy with a mechanical turn of mind will be life-bright, but he 
may have hard sledding while he is in school. 

These rather novel yet encouraging ideas are set forth by FE. W. 
Butterfield in the North Dakota Teacher. He concludes: 

“All who reach the high school door are bright boys and girls, bright 
in social values or bright in the two great commandments, or bright 
in manual skills, or bright in the knowledge of art and the produc- 
tion of beauty, or bright in the ability to bear silently and without 
complaint the great burdens of life, or they may be school-bright alone. 
Were I cheer leader, I would now give three hearty cheers for those 
who are just school-dull, and most of you would join me in this shout 
of self-appreciation.”’ 

e 


IS YOUR SCHOOL CHILD PREPARED FOR STRAIN? 


The school year is a long one, and now that the pupils have settled 
down to the work at hand those parents who have not sent their chil- 
dren to the physician for a complete examination should by all means 
do so immediately. The best time of the year for such an examination 
is at the beginning of the school year, but it is not too late to turn 
back the hand of time for just a month or two. 

Defects of hearing, vision, teeth and posture, diseased tonsils or 
adenoids, or malnutrition may be present and should be corrected. 

The necessity of mingling with other children demands the pre- 
caution that vaccination and immunization offer against communi- 
cable diseases. Parents can be sure that their children cannot contract 
diphtheria and smallpox if they are immunized against these diseases. 
The process is easy and painless, and the value of such protection is 
out of all proportion to the small outlay of money necessary to pro- 
cure it! 

Take these precautions for the health of the child is the warning 
and suggestion of the U. S. Public Health Service. 
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JOHN L. MILLER, M. D. 

Dr. Miller died at Corning, N. Y., on January 6th, 1933. He was 
graduated in medicine in 1894 from the Medical Department of the 
University of Buffalo. He at once went to Corning, where he soon 
acquired a large practice in general medicine. He was always inter- 
ested and active in civic affairs. He served as Mayor of the city and 
was Member of the State Assembly for one year. For several years he 
was School Medical Inspector in Corning and Health Officer of the 
towns of Caton and Corning. 

e 

It’s easy to think of the under-privileged child as one that lives down 
by the railroad tracks; but not so easy to conceive of him as living on 
the boulevard. As a matter of fact, a great many under-nourished and 
mistreated children do actually live in beautiful homes with evidence 
of wealth on every side. —Dr. THURMAN B. Rice. 


PORTABLE TEST CARD 
| i DAYLIGHT REFLECTOR 


This Portable Illuminated Test Card de- | 
signed in co-operation with the National 
Society for the Prevention of Blindness for 
use of field workers has been so perfected 
that we bring it to attention of all school | 
physicians and nurses. “hose associated in 
any way with work outside the office will 
find in this equipment one of the most 
practical portable outfits. 


Frame, which is reversible, has double 
Snellen Test Card, symbol E and a letter 
chart, and is adjustable to any height or 
angle and the Reflector Chromium Plated 
on inside intensifies light of the two day- | 
light lamps with which it is equipped and | 
which is distributed evenly over entire sur- 

face of cards through the Diffusive Fac- | 
torylite glass front. 


Stand is sturdy and rigid with its three 
folding legs equipped with rubber shoes. | 
May be assembled in a few minutes. Total | 
weight with strong black fiber carrying | 
case less than fourteen pounds. 


Price without case $25.00 


» Case as illustrated, size 24x10x4”, 
with handle, lock and key. $5.00 


F. O. B. Philadelphia 


McINTIRE, MAGEE & BROWN CO. | 


Opthalmic Equipment, Eye Text Books and Artificial Eyes | 
Southeast corner Ninth and Sansom Street PHILADELPHIA, PA. | 
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a a « To alleviate pain, to maintain 
relaxation. freedom of circulation and an 
even temperature to the parts, the use of 
Antiphlogistine, thickly applied, as hot 
as the patient can bear, generally proves 
very satisfactory. 


a a « Because of its relaxant, decon- 
gestive, heat-retaining and plastic qualities, 


Antiphlogistine is a topical application 
of choice for the treatment of tonsillitis 
in all its forms. 


Besides being adhesive, Antiphlogistine 
moulds itself to all contours; it retains its heat 
and may be left in situ for more than 12 hours. 


For sample and literature address 
* ‘The Denver Chemical Mfg. Co. 
163 Varick Street, New York, N. Y. 
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